1001 BISHOP STREET, ASB TOWER 870
P.O. BOX 616, HONOLULU, HAWAIl 96809
TEL: 587-0460 FAX: 587-0470

R

HAWAII STATE ETHICS commss’u}u_ | THIS SPACE FOR OFFICE USE ONLY

S email: ethics@hawallethics.org: ‘;‘ | | RECEIVED
O REPORT OF EXPENDITURES, coN'rmBLmous :
, AND SUBJECT AREAS ‘ - -' HAY 19 m :03

(To be filed by organizations, omploylng oraanlzallohs, others)
For lobbying reporting perlod: ’

D January 1 - Iast day of Fobruary
. March 1 - Aprll 30
D May 1 - December 31

' TATE £ ) .w W
STA etm;gs COMMISSION .

Name of contactperson  paul Picarde | - “Phone’  206-223-1200
Name of organization - Guy Carpenter & Company, Inc.
Mailing address . - -One . Convention . 'Ce'nater | RTINS e

701 Pike Street, Suita 2000

Seattle, WA 98101 ‘

The total sum or value of all expendituros'fo‘r the‘puyrp pge of»ilobbylng ic‘ll;lrlnc;j; thér statement
period was:. $__~0- 1 ‘

OPENDITURES

- Total | ' - ‘ Total

Category - Amount ' Category . "~ Amount
1. Preparation & distribution ’ o 7. Entertainment
of lobbying materials : ‘ 0 | : ; 0
2. Media advertising il 18, Food-& beverages
0 ; + A 0
3. Telegraph, telephone and other | ‘ o 9. QGifts Lo ‘ '
forms of telecommunication 0 IR : R : 0
4. Postage o : _ s e 110, Loans
: 0 ’ , 0
5. Compensation pald to lo lobbyists - 11. Other disbursements D
: ' 0 B ; ' 0
6. Fees (other than to lobbyists) ‘ _ TOTAL EXPENDITURES

. COMPENSATION PAID TO LOBBYISTS
List in this section the names of all lobbylsts. and compensation paid-toithe lobbyiats during the statement period.

Name ' S Address. . i - ' .. Compensation paid

O

FILING FORM LAO/E o R . ' . . RECEWEDBYUS.MALL paggior2




EXPENDITURES OF sffzs OR MORE PER PERSON PER DAY
List in this section all expenditures incurred for the purpose of Iobbying of $25 or more per peraon per day during: the atatement period.
[(X] This sectionis not applicable

[ Expenditures incurred in the total sumiof. Mg or more -per person per day were made for the following persons:

—Name & Address

T
P

s g

e

Lkt o [
B ‘~ . T

AGGREGATE EXPENDITbRES 'OF $150 OR MORE PER PERSON

List in this section all expenditures incurred for the purpose of Iobbylng in the total sum of $150 or-more per person during the statement perlod

[X] This section is not applicable

1 Expenditures incurred in the aggregate of $150 or more per person Were made for the followlng persons:
- _Name & Address ‘

Amount or value

List in this section all contributions. recelved forthe: purposo of lobby!ng in tti\s total bum of $25 OF more per person during the-statement. period,

(X This section is not applicable
[} contributions received in the total sum of $25 or more per porson we}e rocelved from the followlng persons

i
_Napme & Address ‘

Amount or value :

w1 Agriculture P i Educatlon : « l:] _Human Services | [Z:J

Communications & X ] Government Operatlon& X Int'ergovernmentalkRelations, ]
Public Utilities Finance ‘ International Affairs

Consumer Protection & ™ Hawalian Affalrs 1 3 Labm&Employment 1
Commerce . R ’

] Culture, Arts, Historic [ Healtn R ] Planning, Land&Water ]

. Preservation o : ' ‘ : Use Management
(X1 Ecology, Energy (] Housing ~ -1 " [:] P‘uBIlé“Séf‘ety&Qorrectlons

Environmental Protection : . R

Science. Technology &
. Economic Development

Tourism & Recreation

T-ransportaiioh

Other: (indicate below)

| hereby certlfy that the statements y ade above are correct and complete to the best of my knowledge

(fauk t QL

Name of auihorlzed person (type or print) . Paﬁl Picardo

S/lfloz | O

(Signature.of authorlzed peraon) : ‘ : » , (Date)

Title of authorized person

Q\rc’csmr

FILING FORM LRO/E
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